
DENTAL
SAVINGS PLAN
YOUR DENTAL CARE DOES NOT HAVE TO
BE EXPENSIVE!

HAVE ANY QUESTIONS?

CONTACT US:

HEALTHY SMILES ARE AHEAD!

Please do not hesitate to reach out
to our off ice manager as we are

looking forward to working with you!

843-225-8718

jennifer@cooperfamilysmiles.com

Our savings plan is designed to give
employers a way to provide their
employees with quality dental care at
an affordable price! 

NO INSURANCE?
NO PROBLEM!

Our dental team has created an
alternative to tradit ional insurance
and we are excited to share it  with

you!



OUR PLAN VS.
TRADITIONAL INSURANCE:

NO WAITING PERIODS!

NO YEARLY MAXIMUMS!

NO AGE LIMITATIONS!

NO CLAIM FORMS!

LIMITATIONS &
EXCLUSIONS :

Full-mouth rehabilitation
Worker’s compensation or employer’s
liability treatment services 
Third party products which are sold by
the practice
Cosmetic services and products (this
includes the use of injectables such as
Botox & Xeomin for TMJ)
No additional discounts or coupons will
be applied
Membership plan non-transferrable 

INCLUDED:
TWO REGULAR DENTAL CLEANINGS
PER YEAR
TWO REGULAR DENTAL
EXAMINATIONS PER YEAR
AND RADIOGRAPHS ASSOCIATED
WITH THE PREVENTATIVE VISITS
TWO FLUORIDE TREATMENTS PER
PATIENT PER YEAR UP UNTIL THE
PATIENT REACH THE AGE OF 18
ORAL CANCER SCREENINGS
ORAL HYGIENE INSTRUCTION
ONE EMERGENCY OFFICE VISTI PER
YEAR (INCLUDING ANY NECESSARY
RADIOGRAPHS 
ANY TREATMENT WHICH MAY BE
DEEMED NECESSARY AS A RESULT OF
THE EMERGENCY WILL BE OFFERED AT
A DISCOUNTED RATE OF 30% OFF

NO PRE-EXISTING
CONDITION EXCLUSIONS

$380 PER YEAR, 
PER EMPLOYEE 

$380 PER YEAR, 
PER EMPLOYEE 

**Can be paid monthly, or yearly - up to you!

**
YOU SHOULD KNOW:

This is an in-house Employer Sponsored
Dental Membership Plan that is only
valid at the office of Cooper Cosmetic &
Family Dentistry. This cannot be used at
another office or combined with an
insurance plan.
The two cleanings included in this plan
are for standard cleanings only. Scaling
and root planing treatment of
periodontal disease is not included.
If determined you have periodontal
disease, you will be required to pay for
two additional cleanings out of pocket at
a discounted rate. You will require an
additional two cleanings during the year. 


